Abstract
Introduction
18% was classified as belonging to an ethnic minority (Df ES, 2005a; Literacy Trust, 2005) . Since 1997, the number of EAL pupils has increased by 35%. In the Fourth National Survey of Ethnic Minorities, Modood et al. (1997) noted that families were likely to be larger, with more young children in some UK ethnic minority populations and this finding is borne out in the 2001 Census which showed that 7.9% of the UK population in total is from an ethnic minority. Nineteen percent of all these children attend schools in inner London. The home (or community) languages of these children vary widely. For example, relatively recent estimates indicate that there are approximately 350 recorded languages spoken in London schools (Baker and Eversley, 2000) .
Many children with EAL can be considered 'emergent bilinguals' (Gregory, 1998) since they are not generally exposed to, neither do they acquire, two languages from birth. They are expected, through exposure to English (mainly at school), eventually to become 'bilingual'. On school entry they are normally relatively fluent in their home language, and English may become an additional language in an already rich linguistic repertoire (Mahon et al., 2003; Quinn 2001) .
It is the task of the school then to foster the children's development of English. In the National Curriculum 2000, the Qualifications and Curriculum Authority (QCA) states that teachers 'must ensure that all their pupils develop as competent and confident speakers and writers of English' (QCA, 2000: 8) . If the progress of a child with EAL is causing concern, it becomes necessary to assess that child so that difficulties with learning of English as an additional language can be differentiated from problems with speech, language and communication, and from other learning difficulties (Teachernet, 2005) , all of which could have a pervasive effect on the child's future learning. The QCA suggests that teachers who suspect, after carrying out assessments, that EAL pupils may have learning difficulties should seek guidance from 'specialist bilingual teachers and teachers of pupils with special needs' (QCA, 2000: 12) . These specialists (both health and education professionals) are faced with the challenging task of further assessing speech and language skills in children with EAL. Professional bodies do provide some guidance for this sort of assessment. The Department for Education and Skills (Df ES, 2004 ) comments on the . . . need to use sensitive and careful assessment to distinguish between pupils who have additional language learning needs and those who also have SEN [Special Educational Needs] . Some pupils learning with EAL may also be assessed as having SEN. In these cases, teachers and specialist language staff need to work closely with the SENCO [Special Educational Needs Co-Ordinator] to ensure that assessments provide opportunities for pupils to demonstrate their learning using all their language skills.
The Royal College of Speech and Language Therapists (RCSLT, 1998) recommends that in order to properly assess a child with two languages, assessment should be carried out in both languages. In the current context, there are several problems with this commendable sentiment, having to do with obstacles to unbiased assessment as well as the lack of both assessment instruments in languages other than English and of skilled professionals to administer them.
Normally, assessment of speech and language tends to rely on the use of standardized tests, as well as informal methods such as observations and checklists. There are many standardized tests for assessing speech and language skills in English, based on established norms of language development in monolingual English speaking children.
One of the principles of using standardized tests is that the sample on which the test is standardized is representative of the population with whom the test will be used. Norms based on the performance of monolingual English-speaking children are therefore clearly not appropriate for children from other language backgrounds. There is a paucity of knowledge regarding the acquisition of English by children with EAL (Martin et al., 2003) , and little evidence of how typically developing children with EAL may perform on English tests. The Technical Supplement of the BPVS II (Whetton, 1997) provides norms for pupils with EAL from age 3;00 to 8;05; these will be discussed in more detail later. As a general point, however, it cannot be assumed that the acquisition patterns shown by monolingual children will be replicated in children with EAL.
Thus simple adjustments of test results (eg, making an 'allowance' for children with EAL of a certain number or proportion of points) are not appropriate. Neither is it possible simply to translate existing tests into a child's home language since most language tests are based on linguistic systems appropriate to that language and a translation will not necessarily assess the relevant structures in the other language (Duncan, 1989) . Such actions also invalidate the test norms (see Valdés and Figueroa, 1994 for a comprehensive evaluation of the use of different assessment methods with bilingual children).
A small number of speech and language assessments in languages other than English are considered to be suitable for children with EAL (Stow and Dodd, 2003) . These include the Derbyshire Language Scheme: Punjabi and Mirpuri Adaptations (Masidlover and Knowles, 2001) ; the Assessment of Gujarati Syntactic Structure (Chavda and Jin 2003) ; the Turkish Phonological Screening Assessment (Buxton and Hooke, 1996) ; the Sentence Comprehension Test (Panjabi) (Wheldall et al., 1987) . There is also work in progress on the development of assessments in languages commonly found in the UK by Pert and Letts (2003) and Howell et al. (2003) . Nevertheless, the diversity of languages spoken by UK schoolchildren, and the relatively small numbers speaking many of these languages (which makes it unlikely that standardization samples of sufficient size could be achieved) means that the development of standardised tests for all languages remains an unrealistic goal (Crutchley, 1999) .
Informal assessment methods are often used with children with EAL and can provide useful insights into a child's functioning in both languages. However, the informal assessment process is complicated by factors such as cultural differences between professionals and children with EAL and a possible lack of knowledge about the child's home language and culture (see Marshall, 2000 for a review). Guidelines on assessment in school are available from a number of sources such as Hall (2001); DfES (2003) ; Baker (2000) .
Both standardized assessments in the child's 'home language' and informal assessment methods are most reliable in the hands of experienced bilingual professionals. These professionals are still in short supply. In Lindsay et al.'s 2002 survey of SLT services to education in England and Wales, only nine (6.8%) respondents reported assessment of children with EAL in their home language carried out either by bilingual professionals or by SLTs working with an interpreter. Lindsay et al. (2002) also noted that the most common way of assessing children with EAL was by using an untrained translator or interpreter. While this reflects a practical response to a shortage of suitably trained professional interpreters, the use of untrained interpreters in such situations is not unproblematic (see eg, Leather and Wirz, 1996 , for a discussion of the training needs of bilingual co-workers in NHS community settings). Furthermore, Lindsay et al. (2002) found that only 6% of speech and language therapy services surveyed reported that they employed a therapist who was fluent in the predominant community language for the population they served. They reported that across England and Wales, fluency in community languages was reported by only 15 speech and language therapists (SLTs) and 17 speech and language therapy assistants out of a total of responses from 133 SLT managers in England and Wales. Further sobering statistics concerning the possibility of assessing children in their home language are given by Law et al. (2000) (see Table 1 below). Winter (1999) showed that out of 1775 paediatric Speech and Language Therapists in England 59% had bilingual children or children with EAL on their case load. Although more recent nationwide statistics are not currently available, it is unlikely that these numbers will have declined. Provision for the assessment of children in languages other than English is therefore of immediate concern in most areas of the country -not just in urban centres.
In spite of this current lack of facilities, assessment of such children's abilities is still needed in order that appropriate action can be taken. Such action is generally provided within the education setting according to the statutory 336 Child Language Teaching and Therapy provision for children with special educational needs (SEN). 1 In 2004 the DfES compiled information on EAL pupils and special educational needs for the first time (Df ES, 2005b) . These data sets are interesting, although they must be treated with some caution as there are a number of factors that influence the categorization of types of SEN, and these factors can therefore affect the numbers (Df ES, 2005b: 12) . For example, data were only collected for children with Statements of SEN or who were on School Action Plus. 2 This survey found that 7.2% of children with EAL are considered to have special educational needs, a figure that is slightly less than the proportion of children without EAL with SEN (8.3%). Furthermore, a striking finding is that the largest type of SEN for all pupils -with and without EAL -is moderate learning difficulties. The second largest type for pupils without EAL is behaviour, emotional and social difficulties, while the second largest SEN type for pupils with EAL is speech, language and communication needs. Furthermore, EAL pupils are only half as likely as non-EAL pupils to be identified as having a specific learning difficulty such as specific language impairment. It is suggested that the learning difficulty (not including speech and language difficulties) is seen as a 'result of their EAL status rather than a primary and specific learning difficulty' (Df ES, 2005a: 25) .
According to Wei et al. (1998) , only 5% of children with EAL can be expected to have a language disorder -the same incidence rate as for monolingual children with the same sort of risk factors (pre-peri-postnatal problems; genetic factors; environmental influences). There is little reason to think that children with EAL will be more or less susceptible to other types of special needs than children without EAL (although the DFES report does highlight the potential role of deprivation in SEN statistics across all groups). Therefore these figures suggest that reliable identification of SEN in children with EAL is likely still to be problematic. Clearly this will have an effect on the specialist support that children with EAL receive. This point was made in 2000 by Cline and Shamsi (2000) who noted then that children with EAL were under-represented in SEN statistics and hence that fewer children with EAL receive specialist support. Crutchley et al. also found that bilingual children in language units tended to have more complex and possibly more severe language difficulties than their monolingual peers, suggesting under-identification of bilingual children with, for example, purely phonological difficulties (Crutchley , 1999; Crutchley et al., 1997a, b) . Clear statistics concerning the support provided to these children are more difficult to come by. Incorrect identification of a child with EAL as having a speech, language and communication need (a 'false positive') is also acknowledged as problematic, as it potentially leads to that child receiving inappropriate support and therapy (Df ES, 2005a: 21) .
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Given the currently limited availability of standardized assessments in languages other than English, and of bilingual speech and language professionals and trained interpreters, it is acknowledged that, although this is unsatisfactory, at present children with EAL are often assessed using tests normed on monolingual children. One step in the direction of developing appropriate testing methods for children with EAL is to measure the performance of typically developing children with EAL (ie, those who are considered not to be at risk of language difficulties or other special needs) on these standardized tests and evaluate the outcomes in various ways. The performance of typically-developing children with EAL on such tests can tell us what a test picks up in their performance and what it ignores and whether these children display patterns of performance that mimic those of monolingual children with language difficulties. It can also give us information that may help us to identify aspects of language development in children with EAL that, while being different from those expected of monolingual children, are nonetheless 'typical' in these populations and therefore not a cause for concern.
Aim
The aim of this study was to examine the performance of typically-developing children with EAL on one widely used test in English, the British Picture Vocabulary Scales II (BPVS II; Dunn et al., 1997) . This test of receptive vocabulary is used by a variety of professionals including educational psychologists and speech and language therapists (Pine and Messer, 1999; Abudarham, 1997) because vocabulary is considered to be an important predictor of other language skills (Dockrell et al., 2002) .
The EAL norms for the BPVS II (Whetton, 1997) indicate that older EAL children performed relatively less well than younger EAL children. This finding is interesting as it contradicts the experience of many professionals, who attest anecdotally that the performance of these children on tests such as the BPVS is relatively poorer at a younger age, and that the performance of children with EAL 'catches up' with that of their monolingual peers to some extent as they grow older. The objective of the current study, several years on from the original norming study, is to provide further information for professionals in making use of BPVS II test results. In no way is the suggestion made that this is a normative study, nor that the findings presented will obviate the need for development of assessment methods in community languages which are appropriate for children with EAL in the UK.
Method

Participants
Once ethical approval for the project was received from the University College London Committee on the Ethics of Non-NHS Human Research, information letters were sent out to head teachers of schools across London inviting their school to take part in the study. Four schools responded positively, and three were selected to take part (for logistical reasons the fourth school was not included in the current study): School A (London Borough of Westminster) School B (London Borough of Camden) and School C (Slough). Census data (Census, 2001 ) revealed that there is a high proportion of people from ethnic minority groups living in these London Boroughs, and local education statistics show that there is a high proportion of children with EAL at the schools (Baker and Eversley, 2000; Slough Borough Council, 1999) . School A additionally had a high number of children who came from families who have claimed asylum status in this country (Immigration Research and Statistics Service, 2003) .
Meetings with the EAL coordinators at the schools were set up to discuss arrangements for participant selection and testing. In order to enable comparisons between children with EAL and monolingual English speaking children it was decided to test all the children in each class.
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Consent was obtained from the parents of 180 children in total. Of these, 165 children actually took part in the study: 96 children with EAL (referred to as 'EAL children' in the analysis) and 69 monolingual English-speaking children all aged between four and nine years.
Materials
Receptive vocabulary was assessed using the BPVS-II (Dunn et al., 1997 ) (see Appendix 1). The BPVS II is a widely used standardised assessment of receptive (spoken) vocabulary, for use with children aged 3;0-15;08 years, for which norms and age equivalents are provided. Supplementary data and age equivalents for pupils with English as an Additional Language are provided in the Technical Supplement of the BPVS II (Whetton, 1997) , for children in the age range 3;0-8;05.
In order to obtain additional information from the children about background factors such as age, gender and the languages spoken at home, a simple set of interview questions was devised (see Appendix 2). The 'home language' of each child with EAL was based on his/her responses to questions 1 and 3, ie, the home language was the language mostly spoken at home. Any other language a child spoke was labelled as an 'additional language'.
Procedure
All children in each school were tested individually within a two week time period in autumn 2003. The BPVS II and interview questions were all administered in a single individual testing session, lasting between 20 and 30 minutes. The session was conducted in a room allocated for the purpose by the school. The test was scored in accordance with the instructions in the test manuals. Confidentiality was ensured by assigning each child an identifier and refraining from use of either the children's or the schools' names in all records.
Results
Characteristics of the sample
The sample consisted of 165 children aged four to nine years. Sixty-nine of these children were monolingual English speakers; the remaining EAL sample (n ϭ 96) spoke 12 languages between them (see Table 2 ).
The monolingual group consisted of 40 girls and 29 boys, the EAL group of 46 girls and 50 boys. Monolingual and EAL children were somewhat unevenly spread across age bands (see Table 3 ).
Data analysis
Raw scores were used to compare performance on the test of EAL and monolingual groups. As can be seen in Table 4 , the mean scores of EAL children were below those of the monolingual group in all age bands, and the confidence intervals do not overlap for ages 4;0-7;11, although there is a small overlap for the older age bands 8;0-9;11. However, the differences were more marked in the younger age groups (age 4;0-4;11, 5;0-5;11 and 6;0-6;11). These means are plotted in Figure 1 .
A one-way analysis of variance (ANOVA) was performed to investigate the individual contributions of language status (EAL versus monolingual) and age band to the observed differences in test score. The interaction between these two dependent variables was also calculated.
The ANOVA result for age band was found to be significant (F 5,153 ϭ 64.1, P Ͻ 0.005). The result for language status (EAL or monolingual) was also found to be significant (F 1,153 ϭ 53.28, P Ͻ 0.005). The interaction between these two dependent variables was also found to be significant, (F 5,153 ϭ 3.06, P Ͻ 0.05).
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As the EAL group is diverse, an attempt was made to disaggregate patterns of performance on the BPVS at different ages by children with different language backgrounds. Where there are enough data to make a judgment, the results show that the profiles of all language groups seem to start off relatively 'flat', and then the improvement is steeper between later age groups -as compared to the more steady improvement of the scores of monolingual children. Figure 2 plots the mean scores of each language group by age. (Note: language groups consisting of fewer than four speakers do not appear in this chart. Language groups where all the speakers were in the same age band also do not appear in the chart.)
Using the EAL norms for BPVS II provided by Whetton (1997: 2), we found that 84.8% of standard scores for children in our sample fell in the normal range of 85-115 (see Table 5 ). This implies that the perfomance of our sample is similar to Whetton's original sample.
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Figure 2 Mean BPVS scores of different language groups, by age band In order to investigate the performance of the children in relation to the norms for English monolingual children, we then compared the EAL standard scores achieved by the children with the corresponding English standard scores for the same raw score.
We also examined the relationship between age and the difference score between EAL and English standard scores. A regression analysis indicated that the difference score can be accurately predicted from their age. The equation that was obtained is difference score ϭ 18.95 Ϫ (0.93 age). The weight on age is significantly different from zero (t ϭ 2.90, P ϭ 0.005). In other words, we found a significant negative relationship between the two variables: when the age is greater, the difference is smaller. This indicates that the older children in our sample perform closer to the English norms than do the younger children, implying that the gap in performance decreases as the EAL children mature.
Discussion and conclusions
The results indicate, firstly, that with respect to the performance of typicallydeveloping children with EAL on the BPVS II there was an effect of age on test scores for both the monolingual and the EAL groups. As raw scores were used in this analysis, this is unsurprising; in this age range, children's scores on language tests are expected to improve with increasing age. There was also an effect of language status: children with EAL were found to score lower on the test than monolingual children.
Interestingly, there was a significant interaction between these two variables, indicating that differences in scores were at least partly attributable to some combined effect of age and language status. This relates to the narrowing gap between the raw scores of EAL and monolingual children with increasing age; children with EAL do seem to be scoring proportionally lower at younger ages than in the older age groups.
This finding is different from Whetton's finding that the performance of older children with EAL was proportionally poorer than that of younger 344 Child Language Teaching and Therapy children. Whetton himself describes his own finding as 'rather surprising' (Whetton, 1997: 4) . We tentatively propose that under certain circumstances, EAL children who start off at a disadvantage may catch up to some extent with their English peers. The exact nature of these circumstances is unclear. Whetton does not specify the socio-economic or language backgrounds of the children in his norming sample; it is possible that our findings reflect differences between the performances of children with different backgrounds. We acknowledge that given the small sample size in this study, further research is needed using a larger sample that reflects the current demography of UK classrooms. Although the data are sparse, our findings indicate that children with EAL with different language backgrounds perform similarly on the BPVS at different ages; this may mean that future research needs to concentrate on other differences between groups to clarify this discrepancy. In sum, given that children with EAL in our sample do achieve a score on the BPVS II, and that their scores appear to improve with increasing age, the BPVS II can be said to be picking up some aspects of the language functioning of these children. Given the evidence presented here, some children with EAL do 'catch up' gradually with their monolingual peers in terms of the size of their vocabulary as measured by the BPVS II, although this process cannot be said from these data to be complete by the age of nine. Therefore, the results reported here indicate that in the early years (ages four to six) relatively poor performance on a test like the BPVS need not indicate that the child is at risk of having enduring speech and language difficulties. More data from older age groups are needed to indicate clearly whether this 'catching-up' process is completed at a later stage, with children with EAL and monolingual children performing comparably on the test.
We cautiously suggest that this finding may be viewed in relation to evidence in respect of EAL pupils' attainment at the various Key Stages of the National Curriculum (Df ES, 2005a) which indicates overall that EAL pupils have lower attainment than English-speaking pupils, but that the gap between these groups narrows from Key Stage 1 compared to Key Stage 4. This pattern appears to hold irrespective of ethnic group. For example, at Key Stage 1, 78% of EAL pupils achieve level 2 in reading compared to 85% of English pupils achieving level 2 (Df ES, 2005a). At Key Stage 4 (GCSE) there is only a 3% difference in the EAL pupils' versus the English pupils' performance. This effect of children with EAL seeming to 'catch up with' their non-EALpresent study are not newly arrived in the UK, their emergent bilingual status on arrival at school may mean that their language performance shows some similarity to that of newly-arrived children.
It seems likely that the depressed performance of children with EAL on the BPVS II by comparison with that of their monolingual peers is likely to be due to a combination of reasons, not least the acknowledged problems concerning the use of standardized tests with 'different' populations. Research with babies and pre-school children in the US has indicated that the receptive vocabularies of bilingual children are comparable in size to those of monolingual children, as long as terms from both the children's languages are taken into account (Pearson, 1993 (Pearson, , 1994 (Pearson, , 1998 . This challenges the previously-held assumption that bilingual children's early vocabulary develops at a slower rate than that of monolingual children (Pearson, 1993) . Therefore, this argues in favour of the use of bilingual vocabulary assessments with children with EAL, particularly in the early years of school when their English exposure has been minimal.
It is also possible that the younger children in this study had difficulties understanding the instructions given to them, as the test was administered through English. Again, this could contribute to their depressed scores at the youngest ages. A final possibility is that of cultural differences, both in familiarity with the task type (receptive naming activity) and in familiarity with individual test items (Heath, 1983 (Heath, , 1986 . Again, both of these could be expected to improve with children's increasing exposure to English and to the expectations of the English monolingual classroom.
Clearly, there are other factors that must also be taken into consideration, notably the relationship between deprivation and attainment. The DfES reports lower attainment for all pupils who are eligible for free school meals from all ethnic groups (including white British) (Df ES, 2005a) . Reports from the 2001 Census (Census, 2001) indicate that men from certain ethnic minority groups (Bangladeshi, mixed ethnic background, black African, Pakistani and black Caribbean) experienced levels of unemployment that are three times the average for white British men. Additionally, Bangladeshi and Pakistani women had the highest rates of economic inactivity among all ethnic groups. Together, these statistics may be taken to indicate low income levels in certain ethnic minority groups. This may contribute to the under-achievement of children from these groups, although it will not necessarily explain the similar performance of children across ethnic groups, or the improvements in their performance with increasing age.
One of the objectives of this study was to suggest some potentially useful guidelines to clinicians and practitioners. The results from the ANOVA indicate clear differences between the groups in this study, and we feel this information is potentially useful in generating hypotheses for future investigation in this under-researched area. However, these findings are tempered by the small sample size, unevenness in numbers of children in each age group and the limited sampling frame used in this study. Nevertheless, we can make a few suggestions for practitioners. The main finding of this study -that the raw scores of children with EAL on the BPVS II improve with age -provides some useful information to practitioners. It is concrete evidence to support the anecdotal testimony of practitioners concerning these children's increasing proficiency in English as they move through the school stages. It is also evidence that a young child with EAL achieving a poor score (relative to English-speaking children of the same age) on the BPVS II is not necessarily at risk of having a language disorder. It is only with further assessment that any comments about possible language problems can be made. In accordance with recommendations from the RCSLT, such assessment needs to include a battery of tests in both English and the home language where possible (RCSLT, 1998) . BPVS II results for a particular child at successive intervals could be useful in marking that child's progress to proficiency in understanding English words.
